
1 have Nserj employed fey S^^-S^-f 



{mmhermti stn&t, aty, tfsia Z'P «x&.J 
office telephone (si/ea cotfej ( )_ 



My job classification Is/was /*&mP0U f>*.d~£ ^ 




THI3 STATEMENT IS A PUBLIC RECORD ANO AS SUCH iS COVERED UNDER STATUTES 

with the Access to Public Records Act (APRA). This statement is subject to release wmm 

APRA AND ta NOT CONSIDERED A CONFIDENTIAL DOCUMENT, 




. ' ".'■ ? .-'-'--"V . ■ ;" ■ ■ ;'vd ' /''A. J /V'^<- «*^"- -'■ ■ ' / V*. 
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O Ostein- (dm* cttu*pi».\ ^_^X^^u^d-^2ikc 







/3 /7frt? *s.A A*£js»s ^ Jf^&^^Ju^ 



FT (Affirmation continued) 




■ £ rSSn.nl, representation, or certification in any application, n*»rd, °™ r 
Leinrmquted pursuant to Chapter 1.1 of the Indiana Pactions! Safety and Health Act CjOSHA)_ 



I affirm 



under th 



SJgn stuns; 



the 



penalties of perjury that the foregoing representations are true. 



Data (month, day, year) 



Printed naros 



ofCompItenca Offioan 



I mm untter t» p«ulttH of pwjur*eb3t the foregoing to ■ 
SSgnature of Compliafita Officer. -J^/jpt^ 



C 




record of the testimony gfvsn by said deponsnt 



Date (month, day, yaar) 



Page 



of 



v^-Jffl Appendix F 

- CSHO Guidance for Employee Interviews 



77)15 ^enrfw contains some question that may assist CSHOs during employee interviews. This 
is not a specific questionnaire, but these questions may help to assess possible health issues m 
employees in the flavoring manufacturing industry. The questions do not need to be asked ^ 
verbatim but the topics can guide the interview. It is very important to ask employees questions 
about a history of cough or breathing problems, and specifically ask if employees have ever 
been diagnosed with airways obstruction or bronchiolitis obliterans. Please be aware that the 
answers to some of these questions may contain privileged medical information, which must be 
maintained in such a manner as to ensure employee confidentiality. The CSHO should also 
inform the employee that he/she is not a medical professional and cannot provide medical 
(*Uc&..oiQgnasUi,Qrlre0$ment to (he employee. The. CSHO can provide, the letterJn. Appendix 
Bfor the employee to take to his/her physician. 

A. Smoking history: 

I Do you currently smoke or have you smoked in the past? (If yes, ask how many 
packs/day and how long has the employee smoked, and when did the employee quit) 

B. Eye and Skin Irritation U 

"Ask the employee about eye and skin irritation, and ask if the employee associates any symptoms 
with workplace exposure. For example: 

- 1 Since working at the plant, have you had any symptoms of eye irritation, such as watery 
eyes, red eyes, burning or itchmg eyes? /fa&j, g/tU&Mu^r^f^U-^ >^/vi O^. 

2, Is there any exposure at work that you associate with eye irritation? A/O 

3 Have you seen a doctor for eye irritation? ttf yes ask if employee was given a specific 
diagnosis). JV &/ tf+UC***;, t>Ut~ fi&f&K 

4. ■ Since working at this plant havevou developed any skin problems, such as itching, rash, 

eczema, blisters, or burns? N£s 

5. is there any exposure at work that you associate with skin-problems? fj& 

6. Have you seen a doctor for skin problems? (If yes, ask if employee was given a specific 
diagnosis). & 

C. Respiratory Symptoms and History 

Ask the employee about respiratory symptoms and ask if the employee associates any symptoms 
with workplace exposures. Be sure to specifically ask employees about breathing difficulty and 
coughing. ^ 



Fri 



1 . Do you usually have a cough? If yes, when did the cough start? fVC* 

2. Have you seen a doctor for your cough? (If yes, ask if employee was given a specific 
diagnosis). &[$^- 

3. Have you ever had any symptoms of wheezing when you breathe? If yes, when did the 
wheezing start? 

4. Have you seen a doctor for your wheezing? '(If yes, ask if employee was given a specific 
diagnosis). fJO 

5. Have you developed any trouble with your breathing t .or do you ever feel short of 
breath? If yes, when did this start? . 

6; ^owoftendoyouhavetrouble withyourtreathing? yjffir " 

7. Does it ever get completely better? hC/fi- 

8 , Do you have breathing trouble when walking up a slight hill, or going up a flight of 
stairs, or hurrying on level ground? (If yes, please have employee describe when they 
have breathing difficulty). f/O 

■ 9. Have you seen a doctor for your breathing problems? (If yes, ask if employee was given a 
specific diagnosis). 

10. Is there any exposure at work that you associate with any of your respiratory 
symptoms? 

Ask employee if they have a history of any lung disease. Be sure to specifically ask about any 
diagnosis of airways obstruction and brondiiolitis obliterans. 

1 . Have you ever been diagnosed by a doctor with any lung or respiratory disease? For 
example: bronchitis, chronic bronchitis, pneumonia, emphysema, asthma, reactive 
airways disease. AfO 

2. If yes, what is your diagnosis and when were you diagnosed? 

3 . If yes, are you currently seeing a physician for this condition? A/^/h"^' 

4. Have you ever been told by a doctor that you had airways obstruction or bronchiolitis 
obliterans? " tfO 

5. Have you ever been told you had a lung disease or lung condition related to workplace 
exposures, including exposure to food flavorings containing diacetyl? f^d 

Ask employee about former co-workers who developed respiratory illnesses.^j^ 




Couily ciir "" : .'-'-^ ■"■ V ■ '-^.".^ Slits c : M J , ZIP - 

My ijlualwi:« r-jn^bB' s fr'JG iva*j £Vj .... . Jj-^'.l.JJ. 
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My Job da@sif(cation is/was , 



THIS STATEMENT 13 A PUBLIC RECORD AND A3 SUCH IS COVERED UNDER STATUTES AMD RULES ASSOCIATED 

with the Access to Public Records Act (APRA). This statement is subject to re* 

APRA AND IS NOT CONSIDERED A CONFIDENTIAL DOCUMEHT. 



mTiiiiiiinaii»iiii|iiiiMiijiiiin 







trr.s- weir,- /vx y , t^^t.. ,<^ i' * — — ^ / ' — ^ 



fajsn A . , f C^z y 7 -/^r < / / M , IM*&-±L± — ^ ■ * 



/,^/^ >i., ^ i^y^^_^ ; ,Jr ; — 7TZ7 



fJtJ.1 ?W 4-« 1 ■ = = — n t < , 



,1-1" 



■! - 



brrt L (f^ 'f f^ ^^ ln ^\ ^ toby* /^vW ! //wp /!h*.9u^/)/^ 





J * ! ' / , , (J 



k£t /■ + ItLjJ^ fee / t 



CO. 




d^f). At/ J&w£//#j ~,J<tt* .yusn yi^m Xi^-/ Y-h-rf-v 

em v4rj^ A)us^ ^ ^xA 



?)A*^ 




Appendix F 
CSHO Guidance for Employee Interviews 



This appendix contains some questions that may assist CSHOs during employee interviews. This 
is not a&pecific questionnaire, but these questions may help to assess possible health issues in 
employees in the flavoring manufacturing industry. The questions do not need to be asked 
verbatim, but the topics can guide the interview. It is very important to ask employees questions 
about a history of cough or breathing problems, and specifically ask if employees have ever 
been diagnosed with airways obstruction or bronchiolitis obliterans. Please be aware that the 
answers to some of these questions may contain privileged medical information, which must be 
maintained in such a manner as to ensure employee confidentiality. The CSHO should also 
inform the employee that he/she is not a medical professional and cannot provide medical 
a&k&AwgnQMs. or treatment to the employee. The CSHO can provide.. the letter. in. Appendix 
B for the employee to take to his/her physician. 

A, Smoking history; 



J?. Eye and Skin Initation 1 

Ask the employee about eye and skin irritation, and ask if the employee associates any symptoms 
with workplace exposure. For example; 

■ 1 . Since working at the plant, have you had any symptoms of eye irritation, such as watery 
eyes, red eyes, burning or itching eyes? a/ 

2. Is there any exposure at work that you associate with eye irritation? fj '"J - 

3. Have you seen a doctor for eye irritation? (If yes, ask if employee was given a specific 
diagnosis), a/a. 

4. Since working at this plant have you developed any skin problems, such as itching, rash, 
eczema, blisters, or bums? 

5. Is there any exposure at work that you associate with skin problems? 

6. Have you seen a doctor for skin problems? (If yes, ask if employee was given a specific 
diagnosis). 

C. Respiratory Symptoms and History 

Ask the employee about respiratory symptoms and ask if the employee associates any symptoms 
with workplace exposures. Be sure to specifically ask employees about breathing difficulty and 
coughing. 




Frl 



' 1 . Do you usually have a cough? If yes, when did the cough start? 

2. Have you seen a doctor for your cough? (If yes, ask if employee was given a specific 
diagnosis), /jfac * ' 

3. Have you ever had any symptoms of wheezing when you breathe?, If yes when did the 
wheezing start? 0^ ctp^^ C^^UX^M >^^>ff^J> 

d£p - 

4: Have you seen a doctor for your wheezing? (If yes, ask if employee was ; given a specific 
. diagnosis). >^&^4^^0W4W 

V 

5. Have you developed any trouble with your breathing, or do you ever feel short of 
breath? If yes, when did this start? fiD . 

■ 6: '"Howoften-doyouhave-trouble-withyourbTealliing? 'A^[J 

7, Does it ever get completely better? 

8. Do you have breathing trouble when walking up a slight hill, or going up a flight of 
stairs, or hurrying on level ground? (If yes, please have employee describe when they . 
have breathing difficulty). ln& 

• 9. ' Have you seen a doctor for your breathing problems? (If yes, ask if employee was given a 
specific diagnosis). 

10. Is there any exposure at work that you associate with any of your respiratory 
symptoms? i\J(j 

Ask employee if they have a history of any lung disease. Be sure to specifically ask about any 
diagnosis of airways obstruction and bronchiolitis obliterans, 

1 . Have you ever been diagnosed by a doctor with any lung or respir^o^dif ease? For 
example: bronchitis, chronic bronchitis, pneumonia, emphys^fna, asthma^cactive 
airways disease. """"" 

2. if yes, what is your diagnosis and when were you diagnosed? 

3. If yes t are you currently seeing a physician for this condition?' 

4. Have you everbeen told by a doctor that you had airways obstruction or bronchiolitis 
obliterans? NO 

5. Have you ever been told you had a lung disease or lung condition related to workplace 
exposures, including exposure to food flavorings containing diacetyl? p~j(J 



Ask employee about former co-workers who developed respiratory illnesses, £da#pLe (k 
k-i-J- dc'K'f /csxtso// /-fo btQj5U£4C Ja^u? Miry ck-nj? ^ 



Attachment #1 
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'^'\\MI, a A#tM m nf ALL PRQDOCTS. ISmRMEPIATSS AND OTHERWISE USED OR MA NUFACTURED B¥ 
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THE EMPLOYER that contain any of the following food flavorings and/or chemicais: 



p-J:. ' ■ 
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:■ >5y 



HUBS! 



■ !;v;.".'.v".$ 




mm 



ML 



a, QuaniiUrf»*us p<j;c-3i.;«©cs f~r «^uvc! ;ae chemicals ftrtgrediefits) listed in Hern 1 FOR .EACH 
ggogocT,_ ] hte; iliyi (si ■ t? oTf us l y.on_^^^u i3.Q^JRE^s^ 



.- 



Also, need toknow 



which forrri(s) (powder, liquid, etc,} these fngreiimts are used In each product, ifrtermedfate(s} and 



3, u$t of which areafs) these products are manufactured including which -shifty they are or could be 
manufactured 011 * 




This statement is a public record and as such is covered under statutes and rules associated 
with thb access to public records act (apra). this statement 10 subject to release under 
apra amd is not considered a confidential document. 
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Bv olacina mv signature below and Initials In various locations of this document, l™^™ lt **^ 
made th ^ISI to the CSHO whose signature Is below and that I haver^dallof the stents 
hJ^ls document Furthermore, I understand that ft is a violation of Indiana Code § 22-8-1.1-37.1 to 
L TJ^Z^i w™e£*on, or certification In any >M ^rt, ^n, or 

document required pursuant to Chapter 1.1 of the Indiana Occupational Safety ar 



i affirm under th< 




Date (month, day, year) 



Printed riarra of Compliance Officer ' r \^yc>t\f l C^ -J^s-^-^S) 



( affirm uncter Hw portaitlss of p^jjuqfthat the foregoing (» a tru» rsconi of tha testimony 0fvsn by said tJspoosnt 



v. ■ ■ 



Signature of Compllanca Officer. (\^)fYi}LK~ ^Xc-^V-^<S> 



Date (month, day, year) 




INDIANA DEPARTMENT OF LABOR 



INDIANA OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION 



1 — m:^MS 

— — ,t * ■ '^\\ {' i\< 

County c^^^^^^^^^^^^H 
My telephone i-nLjr uv i 



MM 



— u. 



Ifllilllllllll 



1 



in the City of J.,, 
.ZIPe 



at 



I have been employed bv •^J^-'Pn 

located at ; . 



(number and strgot, city, state and ZIP cod$) 
office telephone (area code) ( ) 

/t ■ A - 
My job classification is/was ( i-fh f&te/icA-tf* 



T 



This statement is a public record and as such is covered under statutes and rules associated 
with the Access to Public Records Act (APRA). This statement is subject to release under 

APRA AND IS NOT CONSIDERED A CONFIDENTIAL DOCUMENT. 




ereby dispose and say: /C{& A ) <5U-f cJ&eaJLzc-/ ^Vt 9^ i^y^s^V^ 
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Appendix F 
- CSHO Guidance for Employee Interviews 



This appendix contains some questions that may assist CSHOs during employee interviews. This 
is not a specific questionnaire, but these questions may kelp to assess possible health issues in 
employees in the flavoring manufacturing industry. The questions do not need to be asked 
verbatim, but the topics can guide the interview. It is very important to ask employees questions 
about a history of cough or breathing problems, and specifically ask if employees have ever 
been diagnosed with airways obstruction or broncltio litis obliterans. Please be aware that the 
answers to some of these questions may contain privileged medical information, which must be 
maintained in such a manner as to ensure employee confidentiality, The CSHO should also 
inform the employee that he/she is not a medical professional and cannot provide medical 
aavjce^diagnQsis,. or. treatment to the employee. . The CSHO can provide Jhe lett.erJn.Appendix 
B for the employee to take to his/her physician. 



A, Smoking history; (At£ , ' f¥W& ' facte +7 si pf-^J-^ 



1, Do you currently smoke or have you smoked in the pastf (If yes, ask how many 
packs/day and how long has the employee smoked, and when did the employee quit.) 

B. Eye and Skin Irritation 

Ask the employee about eye and skin irritatpn^ and ask if the employee associates any symptoms 
with workplace exposure. For example^/^y 

1 . Since working at the plant, have you had any symptoms of eye irritation, such as watery 
eyes, red eyes, burning or itching eyes? ftf/ftr 




4. Since working at this plant have you developed any skin problems, such as itching, rash, 
eczema, blisters, or burns? (fsQTf) 

5. Is there any exposure at work that you associate with skin problems? LC-/J ^ c ^'-^ 

6. Have you seen a do6te3 r for skin problems? (If yes, ask if employee was given a specific 
diagnosis). f\JLJ'. 

C. Respiratory Symptoms and History' 

Ask the employee about respiratory symptoms and ask if the employee associates any symptoms 
with workplace exposures. Be sure to specifically ask employees about breathing difficulty and 



coughing. 

Frl 



"1. Do you usually have a cough? If yes, when did the cough start? O - f 1 Qo/ cJ-i r i-- x TT^-n^ 

■fold - ■ ■ - - ^ 

2. Have you seen a doctor for your cough? (If yes, ask if employee was given a specific 
diagnosis). f\f{J 

3 . Have you ever had any symptoms of wheezing when you breathe? If yes, when did the 
wheezing start? fcO 

4. Have you seen a doctor for your wheezing? (If yes, ask if employee was given a specific 
diagnosis), 

5. Have you developed any trouble with your, breathing, or do you ever feel short of 
breath? If yes, when did this start? f^{J 

fr. Howoften do you have trouble with your breathing? ^//a- 

7. Does it ever get completely better? f^/Ar 

8. Do you have breathing trouble when walking up a slight hill, or going up a flight of 
stairs, or hurrying on level ground? (If yes, please have employee describe when they 
have breathing difficulty). 

9. Have you seen a doctor for your breathing problems? (If yes, ask if employee was given a 
specific diagnosis). /V^-ylr 

10. Is there any exposure at work that you associate with any of your respiratory 
symptoms? /Y~£J- 

Ask employee if they have a history of any lung disease. Be sure to specifically ask about any 
diagnosis of airways obstruction and bronchiolitis obliterans, 

1 , Have you ever been diagnosed by a doctor with any lung or respiratory disease? For 
example: bronchitis, chronic bronchitis, pneumonia, emphysema, asthma, reactive 
airways disease. f\f Q 

2. If yes, what is your diagnosis and when were you diagnosed? fj 

3, If yes, are you currently seeing a physician for this condition? ^/^'f\-- 

4. Have you ever been told by a doctor that you had airways obstruction or bronchiolitis 
obliterans? 



5. Have you ever been told you had a lung disease or lung condition related to workplace 
exposures, including exposure to food flavorings containing diacetyl? 

Ask employee about former co-workers who developed respiratory illnesses. f\{ £) 
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Bv oiaclna mv signature below and Initials in various locations of this document, 1 am affirming u.^ 
SiSSS CSHO who., .Ignatur, Is below and that , r»»d .11 of th, 
in this document Furthermore, I understand that it I. a violation of Indiana Co*, § -1-37.1 to mate 
a false statement, representation, or certification In any application, record X^hTt'flOsSA) 
document required pursuant to Chapter 1.1 of the Indiana Occupational Safety and Health Act (IOSHA). 




Printed nm» tf-Compltotwe Officer 



Qcr) net ^A/^K.ey 




Signature of Compliance Officer 



Attachment #1 



gRMEDiATSS AND OTHERWISE fcrSEP QE MANUFftCftfflfeP BY 

THE EMPLOYER that contain artyof the following 1qgcS flavorings and/or chemicals: 



Hil 



HRBHi 



■■■M| 

IBlilil 



2. Quantities and percentages for each of the chemicafs {ingredients) listed in Item 1 FOR EACH 
PROD UCT. INTERMEDIATED AND OTBFRWI5E USFD OR MANUFACTURE D BY THE E MPLOYER (For 
Exam- Ir-jV" " *" 1-1 ' _ ] • Batch). Also, need to know 

which funnel «¥v»«=(, i^utw/ww) mwc »i a ic«iciiisofc uacu m c«vm pi oduct Intermediates) and 
otherwise. 



3. Ust of Which area{s) these products are manufactured including which shift(s) they are or could be 
'manufactured on . 




! Attachment #1 




1. A detailed list of Alt PRODUCTS, INTERMEDIATES AND OTHERWISE tfSgb OR jViANUFACrURED BY 




2. duantitles^arfd percentages for ea* i chemicals f ingredients) listed In Item 1 FOR EACH 
PRODUC T, fWTERMFptATElSV AMpl.'pT^ RWW t JS£D OR MA^UFftjCTj J i\ -1" ijiF r IViFlPVER fFor 

Ex3mp^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^m!$o, need to know 

which fofni\s.> ^uwmei, eit-j mcse ingi cousin* ate useu in eacn proouci, intermedia te{s][ and 

otherwise. . 

3. List of which area(s| these products are manufactured including which shiftfs) they are or could be 
manufactured on . 
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Appendix F 

CSHO Guidance for Employee Interviews — — — 

This appendix contains some questions that may assist CSHOs during employee interviews, This 
is not a specific questionnaire, but these questions may help to assess possible health issues in 
employees in the flavoring manufacturing industry. The questions do not need to be asked 
verbatim, but the topics can guide the interview. It is very important to ask employees questions 
about a history of cough or breathing problems, and specifically ask if employees have ever 
been diagnosed with airways obstruction or bronchiolitis obliterans. Please be aware that the 
answers to some of these questions may contain privileged medical information, which must be 
maintained in such a manner as to ensure employee confidentiality, The CSHO should also 
inform the employee that he/she is not a medical professional and cannot provide medical 
advice^MicfgnQsis,, or.tre0meat to the employee. The CSHO can provide the letterJn.Appendix 
B for the employee to take to his/her physician. 

A. Smoking history: 

1. Do you currently smoke or have you smoked in the past? (If yes, ask how many 
packs/day and how long has the employee smoked, and when did the employee quit.) 

B. Eye and Skin Irritation 

Ask the employee about eye and skin irritation, and ask if the employee associates any symptoms 
with workplace, exposure. 'For example: 

1. Since working at the plant, have you had any symptoms of eye irritation, such as watery 
eyes, red eyes, burning or itching eyes? fN^ 

2, Is there any exposure at work that you associate with eye irritation? f\h ■ 

3 . Have you seen a doctor for eye irritation? (If yes, ask if employee was given a specific 
diagnosis), fsfA"* 

4, Since working at this plant have you developed any skin problems, such as itching, rash, 
eczema, blisters, or burns? fJcp 

5. Is there any exposure at work that you associate with skin problems? 

6, Have you seen a doctor for skin problems? (If yes, ask if employee was given a specific 
diagnosis). ^ & 

C. Respiratory Symptoms and History 

Ask the employee about respiratory symptoms and ask if the employee associates any symptoms 
with workplace exposures. Be sure to specifically ask employees about breathing difficulty and 
coughing, 

FrI 




1, Do yo« usually have a cough? If yes, when did foe cough start? ^T^^l 

2. Have you seen a doctor fox your cough? (If yes, ask if empyee was gives a specific 
diagnosis). ^3- J luzJ •h'tuhi* ^^v*^<W io^X 

3 Have you ever had any symptoms of wbeezmg -when you breathe/ It yes, when djd 
wheezing start? * .> dfev*** *"1 <£sxo «-^f ■ ^ w * 

4 H&ve yon seen a doctor for your wheezing? (If yes, ask if employee was given a specific a o 
diagnosis). & J ±*JkuA \o ^ ^ks^Ux**SM $ r^c^n J as^ec j 

Sr-Have-yotrih^i'JDpSU'any trouble with your breathing, or do you ever ieiu short oi^pftJt *v»*i. 
breath? 'If yes, when did this start? ^S>^J faa-u* £hc?r-rtt.<.s.s- i^psed^ ^ - 

S, -How often do you bave trouble with^ur breathing? J /v*** c^e-v 

: Does vt ever get completely better? 3 4*U<~£ f-ugfi &{cz^t f^e'^xx> r>^<£\tu> m uK? 

8/Dq you have breathing trouble whoa walking up a slight Mil, or going up 3 flight of 
stairs, or hurrying on level ground? (If yes, please have employee describe when they 
have breathing difficulty), ^fcjj- c /^*.a_|ic^ 




of your resptrat 



employee 
nosis of airways 



if they have a history &f®ny lung disease. Be sure to spmjlcally ask about any 




L 

example^ 

2. If yes, what is your diagaosis and when were youdi 
■ 3. tfyes, are-yon otaitiy seeing a physician 



any lung or re^irafjare^isease? For 



condition? ^Su- 
bstruction or 



5. Have you ever been told you had a lung disease or lung condition 



Ask employes uboutforttter co-workers who developed respiratory illnesses, 
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This statement is a public record and as such is c 
to public f 
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STATEMENT (Affirmation continued) 



Statement of 



21 



■3 



By placing my signature below and Initials in various locations of this document, I am affirming that I 
made these statements to the CSHO whose signature is below and that I have read ill of ^^mente 
in this document Furthermore, I understand that ft Is a violation of Indiana Code § 22-8-1.1-37.1 to make 
a false statement, representation, or certification In arty application record, «P°r% Plan, or oWer 
document required pursuant to Chapter 1.1 of the Indiana Occupational Safety and Health Act (SOSHA). 



i afffrrrt ^:^Pf 7 ^ : -vv.^H-'s: ".-M: ^. for®S^"9 representations are trus. 



Date (momfi, day, year) 



I sffinn wntisr Sw psnaitlBS of pwjury thai tfta 
of CompBanca Officer 



foregoiiJfW a trw» record of the jBstimony 0k®n by ssid dspomnt 



Data (month, day, 



year) 



